PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orOocket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 


* 

I 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



SMALL ENTIT Y OTHER THAN 

TYPE I 1 OR SMALL ENTITY 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


X$ 9= 




OR 


X$18= 


\IC 


X43= 




OR 


X86= 




+145= 




OR 


+290= 


o 


TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



MOMENTA | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


. %i 


Minus 








X$ 9= 




OR 


X$18= 




UJ 

2 


Independent 


■ 4 


Minus 








X43= 




OR 


X86= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 


























+145= 




OR 


+290= 
















TOTAL 
anniT ppc 




OR T0TAL 

u " ADDIT. FEE 








(Column 1) 




(Column 2) 


(Column 3) 












FOMENT B ( 




CLAIM2> 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


** 






X$9= 




OR 


X$18= 




LU 

2 


Independent 




Minus 


*** 






X43= 




OR 


X86= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 
























+ 145= 




OR 


+290= 


« 














TOTAL 
ADOIT. FEE 




OR 


TOTAL 
AOOIT. FEE 








(Column 1) 




(Column 2) 


(Column 3) 










ENTC 




■'-^raMg' 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


2 
Q 
Z 


Total 


• 


Minus 


** 






X$9= 




OR 


X$18= 




LU 

s 


Independent 




Minus 


*** 






X43= 




OR 


X86= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






















+145= 




OR 


♦290= 




• If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
•* it me 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 




TOTAL 
AOOIT FEE 




OR 


TOTAL 
AOOIT. FEE 





***tf the •Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3.* 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 



FORM PTO*73 (Rev. 10/03) 



Patent and Trademark Office. Y S. DEPAHTMENT OF COMMERCE 



02/09/2005 17:41 FAX 732 530 9808 

4 - * 



MOSER PATTERSON SHERIDAN - PTO 



©003/011 



Under mo Paperwork Reduction Ad of 1995> no persons are 



PTO/S8/l7(1*04v2) 
Approved for use thmugh 07/31/2008. OMB 0651-0032 
OS. Patent and Trademark Offic^US. DEPARTMENT OF COMMERCE 
required to respond to a coBaction of WonnatJon unless ft displays a valid OMB control number. 



Effort* on 12XW2004. 
tofneCofaofldalledd p prc^^ 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 127 



TOTAL AMOUNT OF PAYMENT 



($) 130.00 



ggngDaja 



First Named Inventor 



Examiner Name 



Art Una 



Attorney Docket No. 



C am& ifff Known 



10JT2S.S43 



December 1. 2003 



Brian K. 



SARA4256A 



OE/23/2005 
Sale Ref: 
01 FC:1814 



CCt : | 
000< 0' 



METHOD OF PAYMENT (check aU that apply) 



□ Cl : >ck □ Credit Card □ Money Order □ None □ Other (please iden tify) : 

13 Deposit Account Deposit Account Number. 20-0782 Deposit Account Name : Moser. Patterson & Sheridan, UP 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 
13 Charge fee(s) indicated below □ Charge fee(3) indicated below, oxcopt for the filing foe 



S Credit any overpayments 



O Charge any additional tee(s) or underpayments of ree(s) 
Under 37 CFR 1.16 and 117 

WARNING: Information on this form may become public. Credit cart Information ehoutd not be tnctudod on tWs form. Provide credit card 
Information and authortietion on PTOtfOSS. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






$rnall GntltY 




SnwM EnfflY 




?maH Entity 


Application Type 




Bag) 


Footti 


FeefSl 


FoefSl 


Feetf) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


€00 


300 


Provisional 


200 


100 


0 


0 


0 


0 



111 



2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each Independent claim over 3 (including Reissues) 
Multiple dependent daims 

Total claims ErtraCfflm* EttiSl 

-20 or HP= x 

HP ■ Ngnest number of total daims paid tor. if greater man 20. 
In don. Claims Extra Claims FeofSl 



Fee Paid ft) 



Pwwll entity 

Fao'Sl Fee (SI 
50 25 
200 100 
360 160 
Multiple Dependent Claims 
EfioJH Fa-aPaidfM 



ill 




;s exceed 100 sheets of paper (excluding electronically filed sequence or computer 
; under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1 )(G) and 37 CFR 1 .1 6(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof F—fSl Foe Paid (|) 

- 100 = / 50 = (round up to a whole number) x = 

OTHER FEE(S) Foes Paid ffl 



Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing Surcharge) ; Tcrrnmal Disclaimer fee under 37 CFR 1 20(d) 



130.00 



'submitted by 










Ssjnstve 




Rspjftistce Nat 


Tetaphorw 


(732)5303404 


L Hra(Pkioirr|pB) 


MrvWahTofta>EsQ. 


OsSS F«bn*fy S. 2505 j 



TNs odisolsn tf irftrmston (s teqUM by 37 CFR 1.13& 
Conflow* ^booi>ema<^ 

l^iltaq jp. farm to Vm USPTO. Tbn» «ffl vyy OtpencQftQ upon tnaHKhxM mse. finy uuuinu on the amount cf tim ye 
Ms* staid be ml Id 9n CHef Worrmton oacsr. v A Pate* w+Tt*amcai*Omo±V&.Otpvto^*Coimim. 
OnCOMPlETED FOTO43 TO THIS AOCRESS SJDtO TO: Owr**wJca»/ for Pilar**. PJO. B<a 1*50, AtaDC/t», VA Ttrt 
r>©vneWsssfso^iiaon«Attvtto 



anyesfwaswoi n — **** *' iuv * rt f^ifin*iwyM« sii> »« sjptsBops T^fflrs eei 

P.O. Bo M$0. AlranaHa. VA 22313*1450. DO MOT SEND FEES 



PAGE 311 1 * RCVD AT 2/9/2005 5:40:34 PM [Eastern Standard Time] " SVKUSPTO-eFXRfM/O - OrOS:S72S30a • CSTO:rt2 530 9808 • DURATION (mn>ss):04*38 



